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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

D MAY 1 14195 STANDARD CERTIFICATE OF DEATH State Fi No.
CBIRTH KO. _ f & 7 5 '2 REG. DIST. MO, _3]_Pnuww REG. DIST. no.-l_QQg, Rrgn‘ﬂrcr‘an 4380
i1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd livad. If institction: reskdeocs before
a. COUNTY a. STATE Mis 8 Ouri b. COUNTY adaimion.
b, CITY (f outeide corpurnte imits, writs RURAL and give ¢, LENGTH OF c. CITY cum.muumia.mnummdumnﬂ:
OR wwnshipy| STAY ¢ thl-ﬂ- )
TOWN St.louis " é a 3| Town . St.Louls é f
d. FU(ISSLPvTAA"ll.EOOF {11 tot bn hougital or Instiwation, glve strest address ot Ioﬂﬂo:\) d'AST RREEESFS : (1f rural, give location)
iNsTITUTIoON Homer G,Phillips iy 4 925 Brooklyn
3. NAME OF . (First) b. (Middle) e (Last) | 4. DATE  (Momu) (Day)  (Yen)
(Typeor Priney  JE@EAN Mary Lathan DEATH 3 31 53.
8. SEX 6. COLOR OR RACE | 7. ‘lqdiARRIED. P&E‘\’Igﬁ MARRIED.) B. DATE OF BIRTH 9.’:?5 o !')l!’l l:n::‘ " TEAR m uMm.
s ia.
Fem, ~ Negro BOVED. DIVORTS ot 3-22-53 - [ ™G {5
if.t.‘.lﬂ.lhl. gc-fl;l‘?TIONu&(:-l::n:d‘uk 10b. KIND OF WS]NESSD?FQTII{“E 1. BIR'I';{T:ES ,;;; State o Forsigs Coustey) llcg{’T’h;IRP;’OF WRAT
o

!Isa. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Addie Lethan

14. NAME OF HUSBAND OR WIFE

"_—";71 (Licensed

5. WAS DECEASED EVER IN U, 5. ARMED FORCEST | 16, SOCIAL SECURITY | 1€ INFORMANY 47 51 GNATURE OR NAME ADDRESS
{Yee, 50, or unknown) | (If yes, sive war or dates of sorvics) NO.
601N, Whittler
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
P 1. DISEASE OR CONDITION ONSET AND DEATH
'E‘::::’(‘:;";;. ana g | DIRECTLY LEADING TO DEATH® q) Prempture birth
This does mot mean | ANTECEDENT CAUSES
1he mode of dying, such | Mdordid conditions, if any, giring DUE TO (1)
-es beart faffure, asthenia, | riteto the gbooe cause n)rddlna_ . . . - . e
de. It meons the iy | 1h6 uRderiving cause lost. ST -
ease, infury, or complica- DUE TO (g)
tion twhich coused deazh. | 15. OTHER SIGNIFICANT CONDITIONS - "~ =~ £
Conditions contributing to the death but a0l
related to the disease or condition causing deuth,
19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION' e Y . emah st ] 20 AUTOPSY?
. TION ] =
7 PR . . & YES NO E‘]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..lnoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, farm, fsotory, sirest, offioe bldg.. se.) - L e T .
HOMICIDE .
24 T(!)D'A:UE (Mcoth) (Day) (Yms) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY- - . L e . HHII.IAT "ﬂ:é‘;ﬁi! . 7 7 éx
22, ] hereby gerti ultfuzl I .aiiended the deceased from _.3_"23:__ 195‘3_ lo __B_BL_ 19_53 that I last saw the deceazed
alive == , 19 , and that death occurred 019_1_0_3.’9_ ., from the causes and on the dale stated above.
s S LR e o 0 (Degres or title) | 23b. ADDRESS ’ 23c. DATE SIGNED
: - ‘M, D. P.60LN, Whittler o L+22-53
’f‘:'duagﬂt' g‘m A- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or wnnty) . {Gtate).
' (Bpeudfy) . . e
G 3p 3| Anatomical Board ) . Louis, lic.
REGJEYRAR'S, SIGNAJURE  // — - FUNE OIfE ou 8 sa GMATURE =~ ADDRESS
APRE"G 5% | 77 e 4 owiand Mortuary Service
o Al T PIAAIL LY AR, arosrbprtocter —

Sl ‘ 1 'I"' TIGE 1"?\ K ¥



! _ . STATEMENT BY LICENSED EMBALMER

I hereby e&rtify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

e . Student Embalmer Ro.
working under my persona! supervision, o

SLUJONT caveasttararssasasnmaseaansnneranns Signed
Student Embalmer

Licensed Embalmer No

. P. O. Address
Note! The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoention of license.)
If this body is not embalmed, fact should be so, stated above.




